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“ORIGINAL DEPARTMENT. 


Cummunirations. 
Case of Abortion. 


By Dr. W. Jounson, 
Of White House, N. J. 

Dec. 3, 1859, I was called in haste about 
5 o'clock last evening to the wife of W. V. 
She is about 30 years of age, and the mother 
of four children. I found her flooding most 
profusely. Upon inquiry, she informed me 
that she was enciente about three months. I 
immediately requested an examination per va- 
ginam. As I was about introducing my finger 


for this purpose, a prodigious discharge of 
blood took place; as if the vis a tergo of fluid 
blood had broken through the coagulum which 


was damming up the vagina. I am accus- 
tmed to encountering large discharges of 
blood, but this was most appalling. I passed 
ny finger however on to the os uteri. Here 
Ifound the produce of conception engaged ; 
but I could not disengage and bring it away 
without endangering its being ruptured. I 
preferred letting it alone for the present, and 
trusting awhile to the tampon, in the belief 
that the contractions of the uterus would bring 
the mass into the vagina, from whence it 
could very readily be removed. I tore up 
three or four long strips of old muslin of the 
width of my hand, and passing up one after 
‘other with my fingers I completely filled up 
the vagina. The hemorrhage was now en- 
trely restrained. The patient had fainted, 
bt was come out of this cdndition. { had 
doths dipped in cold vinegar and applied 
Wer the abdomen, and directed them to be 
tmoved as soon as they became warm, and 
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re-applied cold. I gave her 15 grs. of pul- 
verized ergot with 3 grs. of plumbi ascetas, 
and directed half this quantity of the ergot, 
and the three grs. of p. ascet. to be given 
every half hour, until she was again seen. 
My son, Dr. J. V. Johnson, saw her again 
in the evening, and left her at 9 o’clock 
doing well. He directed the continuance of 
the medicines a couple of hours longer. 

I saw the patient again early in the morn- 
ing, and found her doing well. Perhaps not 
more than an ounce of blood had been dis- 
charged. She had been kept cool, very quiet 
and restrained from motion and conversation. 
She said that she felt well; her pulse was 
normal. She informed me, however, that she 
had had considerable pain soon after my son 
left, doubtless from the action of the ergot. 
I now removed the tampon, and found what I 
expected; the whole product of conception in 
the vagina. With my two fingers, I very 
readily removed it. It was a beautiful speci- 
men of early foetation; it was of the size of a 
large hen’s egg. The mass was entire. The 
chorion was as thick as a knife-blade; the am- 
nion was very thin, and its liquor very trans- 
parent. The foetus was of the size of a 
bumble bee. 


I directed the patient to keep her bed a few 
days, and take on the fullowing day a small 
dose of ol. ricini. 


Remarks.—I have related this case not so 
much for its novelty as fur its practical im- 
portance. It strikingly illustrates,the great 
value of the tampon as an obstetrical appli- 
ance. Had it not been promptly resorted to 
in the case just related, I honestly believe that 
death would have resulted from the omission. 
The tampon rescued her from a state of immi- 
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nent danger and placed her in one of complete | point. I give my own experience, and I hare 
security. I shall never forget the deep solici- | never seen unpleasant consequences from 
tude which I experienced at my first case of | leaving the tampon in the vagina from twely 
ante partum hemorrhage. I was then a very | to twenty hours. I acknowledge that if this 
young man; the life of my patient and my | resource of our art be used in advanced 
own reputation were at stake. About forty- | tion, the patient should never be left by her 
seven years ago I was called to Mrs. B. V. H. | attendant; nor an inspection of her abdomen 
in a miscarriage in her fifth month. This | be neglected ; ; she may fall a victim to eon. 
misfortune had happened to her as often as a | cealed hemorrhage. 

dozen times at different periods of her gesta-| As to the modus operandi of the tampon, | 
tion. I found her flooding very much, and | think it is something more than a simple plag 
with very little pain. From the high com- | arresting the flow of blood and favoring its 
mendation bestowed on the tampon by distin- | coagulation. By the irritation of its presence 
guished accoucheurs, I was induced to resort | in the vagina, the uterus is sympathetically 
to its use. The hemorrhage was speedily ar- | awakened up to action. 

rested. The pains increased in force, and by | With respect to the material for making 
and by became bearing down. I now with- | the tampon, I have not myself been very par. 
drew the tampon, and very rapidly two chil-| ticular. I have used for this purpose a silk 
dren and the placenta were expelled. The | handkerchief; a muslin handkerchief; pieces 
patient did well. From that time to this, I | of old muslin either torn in strips or used 
have resorted to the tampon in all appropriate | whole. I however give the preference to 
cases. By this term, I mean profuse hemor-| muslin torn up in strips. I have generally 
rhage in the early months of utero-gestation. | greased them before their introduction. 

I do not however consider the tampon to be | 
necessary in every case of abortion—far from | 
it. The hemorrhage may be so slight as not | ; ; ' 
to need est with it; siiase in the | Slustrations af » ospital Practia, 
majority of cases is sufficient for her own | 
work. We may often assist her by removing | PENNSYLVANIA HOSPITAL. 
with the finger one of the most frequent | ema ie 
sources of hemorrhage at this time—namely, | 
the placenta arrested in the os uteri. De- | 
wees’ hook may also be used for the same | 
purpose. I have myself succeeded to admira-| Acute Dysentery.—This young man has just st 
tion with this appliance, but I have sometimes | "Vd from Ireland. After coming ashore he st 


pretty freely of beef and cabbage, and probably ir 
been sadly disappointed with it; and I may dulged inordinately in other articles. His sickness 


say the same thing of the wterine forceps. began a week ago, with pain, and bloody mucus 
The tampon possesses one benefit which | discharges. He was admitted yesterday, with stouk 

should not be overlooked. It is this. The | almost constantly. 

necessity of a tedious attendance upon the; His countenance indicates disorder of the bowels 

patient is done away with by its employment. The hollow eyes, surrounded by a dark circle, ands 


> dark, leaden tint of the skin, are frequent in thes 
If the vagina be well stuffed, the accoucheur diseases. He has pain over the whole shdoum; 


may leave his patient to attend to other duties. | the intestines are shrunken; his tongue is aes 
In my own practice I leave the tampon in the | the end. In ordinary mild dysentery there is 
vagina from twelve to twenty hours. There | change in the tongue but a little coating. Puls 
is little or no danger to be apprehended in | #bout 90; temperature of body cool. 

these cases from concealed hemorrhage. Can-| , 77¢a¢ment.—Opium, } gr. every two hours, wid 


x 2 grs. of Tannin, and a spice plaster over his abde- 
dor however obliges me to say that others men, made of teaspoonful each of cinsamés 


have come to a different conclusion on this | gloves and ginger, and if required to be more stim 








Service of Dr. W. W. Gerhard. 
( Reported by Mr. J. B. Hayes.) 
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Isting, Cayenne pepper. It should be moistened 
yith whiskey, and flour added to give it body. 

The patient is in an exhausted condition, and 
should have a teaspoonful of brandy every hour. 

His diet should consist of arrow root and milk, 
and the Castillon powders. 

(This patient continued to sink, and died on the 
6th inst., exhausted by excessive alvine discharges. ) 


Hydropericardium.—This patient was sick seven 
weeks ago in Havana, with yellow fever. After re- 
covering from this, he suffered from pain in the 
breast over the heart, which has now somewhat di- 
minished; and he considers himself well with the 
exception of some uneasiness in the cardiac region. 

He is pale and anemic. The presence of fluid in 
the pericardium is shown by a feeble impulse of the 
heart, and flat percussion. We know this flatness is 
not connected with the pleura, because when we 
percuss him on the back, sitting up, we have a clear 
sound. 

We may consider this effusion as resulting from 
the old disease, and as requiring some medication. 
Iwill direct that his bowels be kept regular, and 
will give him squills and digitalis. A mustard plas- 
ter, diluted with three or four parts of meal, will be 
placed over the heart. 

His diet should be good—eggs, soup, etc. 


DEcEMBER 7TH. 


Pneumonia.—This patient, a man 42 years of age, 
has been in the wards some time, under treatment 
for chronic rheumatism. In the early part of the 
week he was attacked with pneumonia, commencing 
with bronchitis. He had no decided chill. He has 
pain in the left side, in the neighborhood of the 
nipple; respiration 32 in the minute; flushed coun- 
tenance and dilated nostrils; tolerably moist and 
hot skin ; tongue moist and coated; pulse of natu- 
tal frequency, last night 84; the sputa are scanty, 
viseid and rusty. 

The pneumonia exists in the lower lobe of the right 
lung, where there is rude respiration and crepitant 
thonehi in the act of inspiration. In the upper 
portion the respiration is vesicular. 


Treatment.—This patient was cupped six ounces, 
and bled from the arm eight ounces. The inflam- 
Mation was active. He is a strong man, and the 
tteatment was commenced early. He has taken 3 
grains Dover’s powder, and 1-24th grain tartar 
emetic every two hours. His symptoms are favora- 
ble, and as he is marching on toward recovery, he 
Will neither be cupped again nor blistered. The 
‘ame treatment will be continued, alternating with 
} grain ipecac. once in four hours. His diet is 
moderate. 
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Pneumonia of the Aged.—On the 23d of November 
Dr. Gerhard brought before the class a wrinkled 
and shriveled old woman, (72 years of age,) who had 
come in five days before with pneumonia. She was 
debilitated by the disease, which occurred in her, 
as in most aged patients, in an eesthenic form, with 
a diarrhoea, which was looked upon as an acci- 
dent not connected with the pneumonia. 

Her respiration was harried ; pulse feeble, 80 in 
the minute; tongue moist and coated. She com- 
plained of pain, to the right of the sternum. This 
was not where the pneumonia exists in perfection, 
but was of a pleuritic character. There was at first 
crepitant rhonchus and bronchial respiration; the 
latter had become less intense, and the fine crepi- 
tant rhonchus became sub-crepitant, showing a 
favorable progress of the disease. Some dullness 
existed. 

Dr. G. remarked that there was only one treat- 
ment to pursue. If, in asthenic pneumonia, a de- 
bilitating and depletory plan were adopted, the pa- 
tient would most surely die. She had been on the 
use of carbonate of ammonia, quinine, wine whey, 
and essence of beef. She should continue the car- 
bonate of ammonia, with syrup of senega. 

Dec. 8d.—Now convalescent; strength improved ; 
skin and pulse good. There was dullness still re- 
maining, as the resolution of the disease was not 
yet complete. Pneumonia in persons advanced in 
life progressed more slowly toward acure. There 
was still bronchial respiration, and loose sub-crepi- 
tant, conjointed with mucous, rhonchus, There was 
a trace of vesicular respiration returning, and the 
space of dullness had diminished. 

Little medication was now required. She took 
carb. of ammonia 5 grains and 4 ounce of brandy 
every two hours. Her diet was most nutritious. 

Carbonate of ammonia Dr. G. considered as one of 
the best expectorants that could be used in such 
cases. 

Dec. 7th.—Patient brought before the class more 
decidedly convalescent, shown by improved strength 
and a return of natural respiration and percussion. 
The sub-crepitant sound had disappeared, but some 
rude respiration still remained, owing to imperfect 
removal of the condensation of the lung. 

She was still on the use of stimulants, and one 
grain of sulphate of quinia every two hours. 


Acute Rheumatism—Progress of Case.—Dec. 3. 
This patient was before the class on the last clinic 
day, (see Reporter, page 248.) She had been con- 
fined to bed four days, and both endocarditis and 
pericarditis existed, the latter ina moderate degree, 
The weather yesterday was clear, and the tempera- 
ture 67°; to-day it is cloudy, and the temperature 
has fallen to 37°. Coincident with these atmosphe- 
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ric changes, there has been an exacerbation of all 
her symptoms. She could not sleep last night, and 
now complains decidedly of pain in the breast. The 
dullness has increased, and the endocarditis has be- 
come more intense. The increased dullness and 
diminished impulse indicate more decided pericardi- 
tis also. The Dover’s.powder will be continued, and 
cups re-applied, taking from two to four ounces of 
blood. 

Dec. 7th.—Patient too ill to bring before the class. 
Her disease is still further complicated by an attack 
of acute pneumonia. On Saturday evening, the 3d 
inst., the pneumonia was evidenced by increased 
frequency of the respirations, which rose to 40 in 
the minute, by strong dilatation of the nostrils, a 
deeper hue of the face, and flushed spots in the 
centre of the cheeks. On account of the extensive 
disease of the heart, the state of the lungs could 
only be examined at the back. Here there was on 
the left side bronchial respiration of the lower lobe, 
and crepitant ronchus, loud and fine, indicative of an 
acute stage of the inflammation. The same sounds 
were heard at the root of the right lung. 

The pericarditis and rheumatic pains have now 
diminished, but her general strength is much pros- 
trated. 

Treatment.—She has been cupped twice over the 
heart, and has taken at intervals of two hours } 
grain calomel, } grain opium, and }4 grain ipecac., 
with a view to determine towards secretion from the 
lungs and skin, and to act as antagonistic to the in- 
flammation. She has taken also carbonate of ammo- 
nia and wine whey. A blister 3 by 5 inches was 
applied in the axilla. Her diet has been essence of 
beef, milk and arrow root. She is now better, but 
there is still a question about her recovery. She 
has acomplication of diseases—pleurisy, pneumonia, 
bronchitis, endocarditis, pericarditis, and rheuma- 
tism, and is as sick as one can possibly be with this 
disease. In acute rheumatism I am unwilling to 
draw an unfavorable prognosis. 


Service of Dr. Norris. 


Fracture of the Leg.—The patient was advanced 
in years. The fracture had occurred high up, and 
the internal lateral ligament of the knee had proba- 
bly been ruptured. There were bloody vesications 
over the leg, and discoloration of the whole limb. 
The superiority of the mode of dressing fractures of 
the leg by the fracture-box, was shown in this in- 
stance. Had it been tightly bound up, the limb 
would probably have been lost by mortification, 
Lead water and laudanum dressings were kept ap- 


plied. 


Amputation of Leg, for Chronic Disease of Knee- 
Joint.—This patient, a man about 30, had suffered, 
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five years ago, with disease of the hip-joint. After. 
wards an inflammation was set up in the knee-joint, 
which is now destroyed. A modified circular oy. 
ration was performed. 


Venereal Disease—Bubo.—This was of large site; 
& suppuration of the superficial glands. Dr. N. had 
endeavored, at first, to produce resolution; but 
failing in this, should proceed to open it. He pr. 
ferred to make a small opening, and avoid the large 
scar which an extensive opening would make, | 
would be treated, like an ordinary acute absces, 
with warm poultices, ete. 


Syphilitic Uleer of the Glans Penis.—This was a- 
tended with considerable inflammation and swelling 
The upper part of the prepuce had been destroyed, 
Ulcers, probably, existed behind the corona glandis, 
which could not be seen on account of the phimosed 
condition. There was no bubo nor other constitu. 
tional symptoms. The ulcers were touched with 
nitrate of silver, and the patient placed on iodide of 
potassium. Dr. N. was opposed to the use of mer. 
cury; he believed that the primary disease could he 
cured quicker without it, and that secondary symp- 
toms were less likely to occur than with it. He 
treated these ulcers, as an ordinary inflammation, 
with caustics, stimulants and astringent applic- 
tions. 


Chancre, with Phimosis.—This was treated as in 
the last case. The best mode to get at the ulcer 
was to retract the prepuce. This could be done, 
after reducing the inflammation with solid nitrate 
of silver. It was a bad practice to slit up the pre 
puce. When the ulcer existed in the recent state, 
the cut edges were liable to be inoculated. He wa 
put on the internal use of iodide of potassium. 


Stricture of Urethra.—This patient was dismissed 
from the hospital three years ago, cured. Since 
then the stricture has returned, and was operated 
on by external division in a New York hospital 
After the operation he was able to introduce s No. 
10 bougie. Now two strictures exist, the second of 
which Dr. N. had fo doubt was the cicatrix of the 
operation, There were also two fistulous openings 
Dr. N. would endeavor to remove the strictare by 
dilatation. He was of opinion that the operation 
by division generally left the patient as bad as be 
fore. By every mode of treatment the stricture Wi 
liable to recur; and the patient, if he goes beyond 
the reach of the surgeon, should be taught to intr 
duce the instrument, and should occasionally em 
ploy it. 


Stricture, with Retention of Urine.—This patient 
has just come in, suffering great pain from retention 
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of urine, caused by a spasmodic stricture of the 
urethra. This existed about the bulbous portion of 
the urethra, and was impervious to a very small in- 
arament. Dr. N. was unable to pass an instrument 
of any size without using force. He directed the 
patient to be put in a warm bath, and an anodyne 
enema to be given. It was not until the evening, 
after several unsuccessful attempts had been made, 
that a flexible pointed catheter was introduced. 

With patience and care we ought to succeed in all 
cases. The passage of an instrument would be facil- 
itated by putting the patient under the influence of 
opium, or of ether, as suggested by the Resident 


Surgeon, Dr. Hodge. 


Medical Societies. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 
[Reported by W. B. Atkinson, M. D.] 
Wepnespay Evenino, NovemBerR 9TH. 


Dr. Coates, President, in the chair. 

Subject for Discussion.—Tue Diacnosis or Ova- 
Bian Tumors, 

De. WasHinoton L. ATLFE read a very interesting 
paper, of which we give the following abstract : 

When disease of the ovaries is going on, there is 
seldom any direct evidence that such is the case, 
mtil it arises above the brim of the pelvis; he 
vould, therefore, confine his remarks to the diug- 
nosis of these tumors after they have invaded the 
cavity of the abdomen. The surgeon, in the 
majority of cases, finds a tumor from the size of a 
hen’s egg to that of a goose’s egg, and of an oval 
form, situated to one side of the median line. For 
the purpose of making the diagnostic examination, 
the best position is upon the back, with the abdo- 
men entirely uncovered, and if the walls of the ab- 
domen are thin, the outline of the tumor will be 
wen. To the touch it is found to be circumscribed, 
dastic, movable, seldom sensitive, and more or less 
prominent ; though this state of want of sensibili- 
y isnot always to be found, as was evinced in a 
tase which he described in detail. As it increases 
in size it may take a more central position, and in 
tracing the history of these tumors, we may find the 
patient describing them as making their appearance 
frst in the central, lower part of the abdomen. 
Others, however, tell us that they swelled all over 
thesbdomen rather suddenly, and uniformly. In 
tither case it would be wrong to infer that the tumor 
Was not ovarian, because it was not originally dis- 
torered on either side. As the growth increases, 
md the tumor encroaches upon the cavity of the ab- 
domen, crowding from their places its contents, it be- 
wmesless movable. If it be unilocular, the fluc- 








tuation does not extend beyond the borders of the 
tumors. If multilocular, more or less distinct hard 
masses will be felt in the abdomen, within the limits 
of the walls of thetumors. Percussion in either case 
gives a flat sound over the circumscribed tumor, with 
a resonance at its borders. All the phenomena may 
be absent, or diametrically opposite, and the tumor 
yet be ovarian, as was shown in a case which he 
related. 

Up to this point of the development, we usually 
find the functions of life in good condition. This 
fact possesses great diagnostic value in simple cystic 
disease of the ovaries. Where it is,different, and 
constitutional symptoms supervene, we are entitled 
to conclude the disease to be malignant or solid. It 
is not unusual, however, for a cyst, even of a sim- 
ple character, to go on to its extreme development, 
without interfering with the health, except so far 
as its pressure may cause a difficulty of breathing, 
a diminished renal seeretion, etc. But it is more 
commonly the case, that an ovarian tumor will in- 
vade the normal functions, and produce symptoms 
of aggravated indigestion, flatulence, constipation 
or diarrhoea, hemorrhoids, disease of the pelvic or- 
gans, anasarca of the limbs, dyspnoea, great emacia- 
tion, and fatal exhaustion. The presence or absence 
of the catamenia is of little account, for even when 
both ovaries have been diseased, the menstruation 
has gone on with great regularity. He mentioned 
a case in which he had removed both ovaries, and 
yet the menses recur regularly. He also illustrated 
this point, by relating the case of a young lady, 
from whom he had removed both ovaries, and some 
time after, she informed him that at the usual 
period, she experienced a sensation as though her 
catamenia were about to recur, connected with a 
whitish discharge from the vagina. 

The relative position of the tumor in relation to 
the viscera, is a point of great importance. The 
tumor takes a position in front of the intestines, 
crowding them back, upward, and to the sides, 
Hence, percussion and palpation are important aids. 
As before indicated, the patient should be examined 
with the abdomen uncovered ; and first, we will start 
with that in the sitting position. 

The eye of the surgeon should follow the motions 
of the hands. Percussion is best made with the 
palmar surface of the fingers of one hand placed on 
the abdomen, and struck with the fingers of the 
other hand. We know that over air, percussion 
produces a reverberation of sound, or resonance, 
while over liquid or solid the sound is flat or dull, 
In the centre of the abdomen, the site of the tumor, 
we obtain a dull, flatsound; but in the lumbar, hy- 
pochondriac, and epigastric regions, the resonant 
sound prevails. Another form of percussion is- 
equally important. This is made with the palm of 
one hand placed on the abdomen on one side, while. 
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percussion is made on the opposite side with the 
other. The result is, that a wave strikes the hand at 
each percussion. This fluctuation is usually recog- 
nized only in the circumscribed tumor, as it does 
not extend to the regions beyond. It varies also in 
degree; if the contained fiuid is thin, the fluctuation 
is more evident than if it is thick; or if the walls 
are thicker, or covered with semi-solid growths, 
the absence of fluctuation would indicate the exis 

tence of a solid or semi-solid tumor. 

The form of the abdomen also should be noticed. 
When it presents a symmetrical appearance, we may 
infer that the cyst is unilocular, though variations 
in the thickness of the walls of the sac may cause an 
inequality in the shape of the abdomen, by the fluid 
being thus permitted to protrude more at the thin 
points. In multilocular tumors, and those with solid 
deposits, elevations and depressions, are observed. 
Not unfrequently, the greatest length of the morbid 
growth extends from the bypochondriac region of one 
side to the iliac region of the opposite. The xiphoid 
cartilage, together with those of the ribs, are pro- 
truded, and there may be, also, a bagging down of the 
abdomen on the thighs. The umbilicus is pushed 
out, or entirely obliterated. The veins of the surface 
of the abdominal parietes are enlarged, and filled 
with dark blood. 

The evidence thus gained must be borne in mind, 
in order to be compared with the facts obtained by 
examination in other postures. 

The patient should next be placed in the supine 
position, and precisely the same examination made; 
and then repeated with the patient on her right and 
left sides. The points must be collated and com- 
pared, and if in all positions of the body the same 
region is dull, the points of resonance do not vary, 
and the fluctuation occurs invariably in the same 
points, we may reasonably conclude that an ovarian 
tumor exists. The back on each side of the lumbar 
vertebre should be percussed, in order to ascertain 
the extent of the growth. 

While still in bed, a rectal and vaginal examina- 
tion, should be made. The position of the uterus 
varies in different cases, and in the same case at 
different times. It may be dragged up and out of 
the pelvis by the tumor to either side, or forced 
back within the pelvis, down against the perineum, 
or out of the os externum. Therefore, there is no 
general rule for the position of this organ. Occa- 
sionally there is also a prolapsus of the bladder and 
vagina. These examinations seldom cause pain. 
The uterine sound will enter the womb about two 
and a half inches, seldom less, and sometimes from 
a half inch to two inches further. The isolation of 
the uterus is an important point in regard to the 
question of operating. 

One of the most important means of diagnosis, is 
tapping ; it gives us undoubted information of the 
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absence or presence of ovarian disease, adh 

and the character of the tumors. It should not hy 
performed at an early period of the disease, excep, 
in reference to the propriety of ovariotomy, or ty 
relieve urgent symptoms. On the other hand, hoy. 
ever, the operation of ovariotomy should never by 
attempted without previously having employed this 
means of diagnosis. The only two operations pep. 
formed in Philadelphia, where no tumor was found 
to be present, were neither of them diagnosed by 
this indispensable means. For this process, a larg 
trocar and canula should be employed. The lancet 
should never be used, as it is highly dangerous 
Should no adhesions have taken place at the point 
of insertion of the lancet, the walls of the sac’and 
of the abdomen, though corresponding at first, ar 
extremely liable to separate, the contents of the sa 
are poured into the cavity of the peritoneum, and 
peritonitis ensues. Perhaps this is one great cans 
of death after tapping. In paracentesis abdominis, 
the position of the body is of more importance than 
is generally supposed. The English recently re 
commended the recumbent posture, and speak of it 
as something novel; yet the lecturer had employed 
this position for the last thirty years. He always 
placed his patients on the back in bed, with the 
shoulders and head elevated. In this posture, the 
most feeble patient may be tapped without loss of 
strength; the pulse even being better after the 
operation. In the upright position, a fatal resultis 
easily understood ; the fluid is withdrawn, the sup- 
port of the viscera and the circulation is thus re 
moved, the blood leaves the brain, and is invited 
the vacuum created in the abdominal cavity, fatal 
syncope occurs, or peritonitis ensues from the rush 
of blood to the parts. This, no doubt, is another 
cause for so many fatal results. In tapping, ass 
general rule, the linea alba is selected about two to 
four inches below the umbilicus, as the point for in- 
serting the trocar. In ordinary cases, this ralewil 
apply, but with a solid deposit, or several cavities 
the complete evacuation of the fluid cannot bes 
complished by opening in that line. The linea albs, 
too, should never be selected, unless fluctuation is 
perceptible beneath it. As the walls of the abde- 
men are greatly distended and covered with enlarged 
veins, we should be careful to avoid wounding them 

In plunging the instrument directly through the 
skin and the walls of the abdomen, great foree is 
required, and great pain is inflicted; therefore, it 
is better to slit up the cutis vera over the pointof 
operating with a bistoury, and then employ th 
trocar. Such a wound, covered with adhesive plat 
ter, heals nicely and speedily. 

Dry tapping may always be avoided by knowing 
previously that fluctuation is present. When tp 
ping is employed as a diagnostic sign, we 
notice the form of the abdomen before, during #04 


























SSBSCBCEBRBSESERBRB SSBSBFBBSFSESCASGOSESHREABBSBEHE PRB AB eoee we 


= 2. 


Ca ee e — - 









peceMBER 17, 1859.] . 


after the operation. An unadherent unilocular 
eyst will gradually subside into the lower part of 
the abdomen; we have a dull sound below and re- 
sonance above, from whence it hasreceded. Grasp 
with the hand the walls of the cyst and abdomen, 
and on rubbing, the folds of the cyst slip from the 
fingers between the abdominal parietes. If the cyst 
js adherent to the walls of the abdomen, it will not 
gubside, the dull sound is more extended, and the 
resonance is less, and the abdomen retains its level 
above and below. A nodulated, partially solid cyst, 
js more readily diagnosed in tapping than a unilo- 
cilar cyst. Sometimes half of the tumor will con- 
sist of one cyst, while the other half will be a semi- 
solid mass of innumerable small cysts, in which 
case, on emptying the cyst, one side will sink, 
while the other remains prominent. Sometimes 
there are two cysts of equal size, without a nodu- 
Jated surface, in which tapping causes the subsi- 
dence of half the tumor, while the other is unaltered 
and fluctuating. In such cases, the canula should 
not be removed until the septum has been pene- 
trated, and the sac emptied. In both these in- 
stances, if no adhesions exist, the tumor may be 
pushed across the median line after emptying the 
opposite side ; if adherent, it will be found to be at- 
tached to the wall of the abdomen. 

A rare complication is a large ovarian sac, im- 
mersed in a great quantity of peritoneal fluid, and 
masked by it. When such a case is tapped, we find 
this fluid only escapes; then, as the walls of the 
abdomen subside, the existence of a large globu- 
lar body is ascertained. This should be per- 
cussed, and if it fluctuates, should be perforated, 
and a different fluid will be found toissue forth. In 
paracentesis, if there is no fluid found, we should 
not decide against the existence of an ovarian tu- 
mor. The contents may be viscid, and not flow out. 
In cases of colloid tumor, there may be fluctuation 
Without the presence ofany fluid. This is negative 
testimony, which is very valuable. 


The best evidence of the existence of an ovarian 
tumor, is the character of the fluid, physically, 
chemically, and microscopically. If it is from an ova- 
tian cyst, it generally differs from all other fluids in 
color and consistency ; sometimes resembling starch 
Water, coffee, chocolate, the dregs of urine, soapy- 
water, soft-soap ; being greenish, or even inky &c. ; 
and with other conditions, as gelatiniform, grumous, 
sticky, purulent, and the latter portions flakey and 
cheesy. Sometimes the fluid in the vessel into 
which it is drawn is covered with an oily liquor, 
which, when spilled on the skin or clothing, shines 
like crystals or spangles. It often contains crystals 
of cholesterine, tufts of hair, and even long portions 
of hair. He had obtained from the ovary of a vir- 
2, a tuft of hair, 11 inches in length. 
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In the different cysts of a multilocular tumor, we 
may have very different fluids. When aclear trans- 
parent serum flows out, we should hesitate about 
the character of the disease, as we may have this, 
though very rarely, from a cyst connected with the 
ovary. 

Concerning the chemical characteristics, these 
may be ascertained in the sick chamber by holding 
the fluid in a spoon over a lamp, when the presence 
and,amount of albumen may.be decided by the co- 
agulation, which soon occurs. This appears like the 
white of eggs, and is generally so thick that it will 
not fall from the spoon when inverted. 

Sometimes it is in so small a quantity, and so com- 
bined with alkali, that the heat is not sufficient to 
detect its presence; then it will be necessary to em- 
ploy nitric acid. 

Next, it should be examined by the microscope. 
The cell forms are generally found in abundance, 
and rich in oil, combined with blood globules, epi- 
thelial scales, pus, and pyoid forms. The peculiar 
cell is of a fine granular appearance. With these 
we may have crystals of cholesterine. 

There is no other fluid which corresponds with 
this in character; hence, when a fluid from the ab- 
domen is found to present these characteristics, it 
may be considered as pathognomonic of ovarian dis- 
ease. In a large majority of cases, these will be 
perfectly reliable. 

The differential diagnosis should also be taken 
into consideration ; but this will be made the sub- 
ject of a paper at another time. 


Dr. DarracH complimented the lecturer upon his 
successful labors in this new, difficult and important 
branch of surgery, which now so deeply interests 
the profession. He regarded Dr. Atlee’s zealous 
efforts in it as original and unrivalled, and which 
will ever pre-eminently identify him with it. 

Had his skill been applied to the case of a young 
unmarried lady, which he, Dr. D. would now relate, 
she would have been saved. A very gradual and per- 
sistive abdominal swelling began to be seriously re- “ 
garded in the early part of 1832. The size and form 
of the tumor, and all the symptoms of the case, were 
unqualifiedly those of an ovarian cyst, so far en- 
larged and distended as to disturb the thoracic func- 
tion, and thereby shorten sleep and diminish strength 
and appetite. 

In June, August, October and December, she was 
successively tapped, drawing off at these several 
operations 17}, 21, 22 and 22 pints of fluid, in the 
highest degree albuminous, and at the close brown- 
ish and purulent—or rather, perhaps, mucin and 
epithelial cells—which latter circumstance, with the 
lumpy condition of the emptied sac, disclosed the 
histology of the case. 

Now was the time for an easy and successful ex- 
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tirpation of the sac, and its prolific tumors. The 
diagnosis justified it, and humanity and christianity 
demanded it. But owing to ignorance and omission: 
she was tapped 14 times the subsequent year, and 
after two additional operations in the third year, 
1884, she died on the 20th of February, in an as- 
thenic anzemic condition, from the augmenting drain 
of albumen, &c. 

The quantity of fluid removed at each tapping in- 
creased from 17} to 29 pints; and the total amount 
of the 22 operations in the 20 months was 500} 
pints. Tapping having, from her extreme debility, 
become useless, she consequently died with a full 
Bac. 

The sac, in the autopsy, being emptied and the 
abdominal cavity exposed, it was seen collapsed 
upon its contained tumors, and occupying the pel- 
vic, hypogastric, right iliac and right lumbar re- 
gions, having no adhesions except a few delicate 
ones to the omentum and parietes. By the gentlest 
motion of the hand they were separated, and the 
sac, with its solid contents, slipped out of the ab- 
dominal cavity, and thus found to be attached to the 
broad ligament of the uterus. 

The rest of the uterine system, together with all 
the abdominal and thoracic viscera, were in a nor- 
mal condition, The sac, irregularly ovoid, was in 
size that of a 7th month grown uterus, with thick, 
firm, elastic parietes. Its external surface was pol- 
ished, without attachments. Its internal surface 
was granular, studded with fungoid tumors, diver- 
sified in form, and varying in diameter from the 
fraction of an inch to that of three and four inches, 
and smeared abundantly with muco-purulent matter. 

These adherent tumors, cut into, were found to 
contain capsulated cavities of various forms and di- 
mensions, filled, some with puruloid matter, others 
with a mixture of translucent albuminous matter 
and white opaque soft matter, and bound together 
by interlacing white opaque fibres. 

This case, doubtless, up to its stage of extreme 
asthenia and anzmia, could have been saved by the 
extirpation of a cyst which, as a locale, by its ex- 
travagant drain of albumen and ceaseless genesis of 
tumors, exhausted life in its evolving strength, be- 
fore it had performed its mission. 

Here, there was neither fixed adhesions to imp 
tant organs and surfaces, nor an unmanageable and 
vascular attachment; nor was it catenated with se- 
quelse from uterine disorder; but, on the contrary, 
here was youth, in its beauty and intelligence, cut 
off prematurely by medical default. 


Dr. Conpie remarked that he did not rise to con- 
trovert anything which the lecturer had said this 
evening in reference to the diagnosis of ovarian 
tumor. The subject had been treated by that gen- 
tleman in the ablest manner. If the diagnostic 
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signs described by him are made out in the manne 
indicated, there can be no doubt that there will they 
exist strong prima facie evidence of the presence of 
ovarian tumor. The subject is one of very great 
importance in many points of view, but especially 
as bearing upon the question of the propriety of 
an operation being undertaken for the removal of 
the tumor, when it is known positively to be present, 

In a public lecture on abdominal tumors, by an 
eminent continental physician, the treatment of 
simple enlargement of one or both ovaries, is thus 
concisely summed up: ‘The malady being one 
rather of inconvenience than of danger—a soureceof 
deformity rather than of suffering—the patient 
should be taught to bear with it as best she can; 
the farthest we can promise her, by our interference 
at any time, is to palliate, as far as possible, any 
symptoms that may occur from the unwicldiness of 
the tumor when it attains, as it sometimes does, an 
enormous size; or from its pressure upon adjoining 
organs and tissues impeding the regular perform. 
ance of their functions, or inducing in them an ab 
normal condition.” 

Dr. Condie had, in the course of upwards of forty 
years extensive practice as a physician, met with s 
very large number of cases of ovarian tumors, bat 
had not found its presence to be always attended 
with so’ little suffering and danger as the lecturer 
just referred to, asserts. It is true, that in some 
cases the general health of the patient is not atall, 
or but very little, impaired during life or for a long 
series of years. He was acquainted with a maiden 
lady, who, although somewhat incommoded and 
much deformed in consequence of an enormous 
ovarian tumor, lived to an advanced age, and walked 
daily several miles in collecting her rents and in- 
terest, and overseeing the affairs of a tolerably 
large estate. But, in a large number of cases, the 
sufferings induced by the presence of the tumor, 
after, at least, it has attained considerable balk, 
are severe and protracted, and death may, in some 
instances, be early induced by its rapid growth, or 
by the disturbance of function, or actual diseaseit 
occasions in neighboring parts and organs in cons 
quence of some accident of growth or position. Dr. 
Condie viewed the presence of an ovarian tumor s® 
a serious matter, under all circumstances, and of 8 
precarious and unpromising an issue, as to call 
loudly for medical or surgical interference, could 
this be shown to be adequate, without endangering 
the life of the patient, either to arrest the further 
development of the tamor, or to remove it from the 
abdominal cavity. Dr. Condie was not prepared & 
say that gastrotomy was an unnecessary operationit 
cases of ovarian tumor, or uncalled for by the natare 
of the malady, and the suffering and danger to whieh 
it givesrise. If it could be shown that the presenct 
and condition of an ovarian tumor can be detected 
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during life by a properly conducted investigation, 
sai its exact relationship to the surrounding tissues 
and organs correctly made out, then we should be 
fully warranted in recommending its extirpation by 
the knife; provided, always, however, that the 
statistics of such operation, honestly recorded, prove 
it to be as generally successful as other operations 
of equal magnitude, when undertaken to remove 
diseased structures, the presence of which is not, 
certainly, and invariably, a cause of death. 
Unfortunately, however, as the gentleman who 
opened the debate this evening himself admitted, 
snd no one has had more experience in reference to 
the subject than he, the diagnosis of ovarian tumor 
jsalways encompassed with very considerable diffi- 
calty, and the most expert may be occasionally de- 
ceived. 
Dr. Condie recollected the case of a young lady 
which occurred many years ago, in that portion of 
thecity then known as East Kensington. The pa- 
tient was under the care of a young Irish physician, 
educated in Dublin, of respectable talents and some 
experience. She had suffered for several years 
from a condition of ill health, attended by suppres- 
sion of the menses, and some degree of intumescence 
stthe lateral and lower portions of the abdomen, 
but no other symptoms of a very prominent or de- 
tided character. The swelling of the abdomen 


gradually increased, fluctuation of a fluid within the 
peritoneal cavity was finally detected. The intu- 
mescence of the abdomen became, at the end of 


some few additional weeks, so great as to interfere 
vith the movements of the patient’s body, with her 
respiration, and with the regular evacuation of her 
bowels. Dr. Condie was now consulted as to the 
propriety of paracentesis. Upon the withdrawal of 
the trocar, the escape through it of a number of 
bydatids and of a thick, jelly-like fluid, and the en- 
ire arrest of any further discharge after about a 
gallon of fluid had been obtained, without the entire 
subsidence of the abdominal swelling, led to the be- 
lief that the case was one of encysted dropsy of the 
wary, which was shown to be the case by an exam- 
ination after death; the right ovary being found 
wnverted into an immense cyst, and filling, almost 
tatirely, the whole anterior and lateral portions of 
the peritoneal cavity. Now, in this case, during 
the life of the patient, it had not been possible to 
detect, with anything approaching to certainty, the 
ttistence of an ovarian tumor. 

In another case, the doctor remarked that he had 
ben invited to be present at an operation for ova- 
tiotomy, to be performed by a physician in a neigh- 
bering State. With a number of other physicians, 
Weattended at the time and place appointed; but, 
ths! on examining the patient, no tumor could be 
itected, nor were there any indications to show 
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that any tumor had ever existed. Yet it is very 
certain that, in thiscase, symptoms simulating such 
as are usually produced by the presence of ovarian 
tumor had existed. It was impossible that the pa- 
tient and her friends, as well as her medical attend- 
ants, could have been mistaken in this matter. Dr. 
Condie did not pretend to be able to decide what 
had been the real character of the case; it by no 
means stands alone—others, very similar in charac- 
ter, are to be found on record. 

No one else being desirous of continuing the sub- 
ject— 

Dr. ATLEE, by request of Dr. Atkinson, described 
a new suture which he had recently introduced. It 
allows a separation and retraction of the wound, 
It consists of the common “blue needle,” and a 
gumelastic ring, which is passed over the ends of 
the needle after it has been passed through the edges 
of the wound The great advantage to be derived 
from it, is that it yields to the swelling of the part, 
and as the tumefaction subsides, again draws the 
wound together, always keeping the edges in appo- 
sition. The metallic suture has been found advan- 
tageous, but in many wounds the mode of applying 
it will make it incompetent to hold the edges to- 
gether, and he had on that account abandoned it 
in ovarian operations. It was only within the last 
month that this thought had occurred to him. This, 
like metal, had the advantage of not absorbing the 
excretions like the twisted suture, which thus 
speedily becomes a recipient of putrifying sub- 
stances. The latter, also, does not yield, and thus 
produces an ulceratod tract, crossing the wound 
from the head of the needle to its point. It was 
also easy both of application and removal. He was 
satisfied that with this, the operation for hare-lip, 
vesico-vaginal fistula, and all others where the me- 
tallic suture was preferable, equal advantages 
would result. To protect the internal parts from 
the points of the needles, shot may be clamped over 
the points, and externally the soft parts may be 
protected with adhesive plaster. These rings are 
readily procured, by making smooth sections from 
tubes of gum elastic, of the required size. 

Adjourned. 


oO 
Vv 


NORTHERN MEDICAL ASSOCIATION OF 
PHILADELPHIA. 
Subject for Discussion.—BLoopLEtrTING.. 

Dr. L. P. GesHarp made the following remarks : 
The time when bloodletting first originated, is still 
involved in uncertainty; it was in general use, how- 
ever, previous to the time of Hippocrates, who wrote 
as if he was familiarly acquainted with venesection, 
and also scarification, with or without cupping; 
this was more than two thousand years ago. \ It is 
doubtful whether the use of leeching or arteriotomy 
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were practiced at that time, as nothing is said about 
it. He employed bloodletting in inflammatory dis- 
eases, such as inflammation of the brain, lungs» 
liver, spleen, and in pleurisies, ad deilquium animi, 
or until the pain was relieved; also, in quinsies, 
difficulty of breathing and other affections of the 
lungs. In fevers of an idiopathic character, or un- 
accompanied with inflammation, he did not bleed. 

Erasistratus, who succeeded Hippocrates a cen- 
tury or more later, prohibited both bloodletting and 
purging, and subtituted low diet and ligatures to 
the extremities. Asclepiades, a Greek physician, 
who settled at Rome, 100 years before Christ, pur- 
sued the same kind of practice as Erasistratus, with 
the exception of bloodletting, which he introduced 
to some extent—he bled in pleurisy because there 
was pain, but would not bleed in pneumonia which 
was unaccompanied with pain. Aretaeus was among 
the first who practiced arteriotomy. Themison, the 
founder of the methodic sect, also employed blood- 
letting, as well as leeching, in the cure of diseases. 
Celsus was a great friend to bloodletting, consider- 
ing it a very valuable means of cure. From the time 
of Celsus, who lived at the commencement of the 
Christian era, until the time of Galen, who flourished 
in the second century, but little was said on the sub- 
ject of bloodletting. Galen took Hippocrates as his 
guide, and endeavored to re-establish and bring to 
perfection his system, in opposition to the prevail- 
ing sects of the time. Galen was the first who fixed 
the quantity of blood necessary to be taken in all 
cases, whenever employed; the largest quantity in 
ordinray cases did not exceed one and a half pounds, 
the smallest seven or eight ounces; occasionally he 
took it ad deliqguium animi—as in the commence- 
ment of acute fever, when the patient was plethoric ; 
however, as a safer practice, he advises small quan- 
tities to be taken, twice the same day or on succes- 
sive days. He bled when the fever was the lowest, 
and, like Hippocrates, always from the side affected, 
and never bled children under 14 years of age. 

The physicians of the two succeeding centuries 
were mere compilers of thé writings of Hippocrates 
and Galen. The Arabian physicians, of whom 
Avicenna was chief, followed the Greeks in all es- 
sential respects as to theory and practice, they how- 
ever opposed the injunction of Hippocrates, that in 
pleurisy the blood should be drawn from the side 
affected; they always took it from the opposite 
side. This difference of opinion, though unimpor- 
tant, led to violent dissension in the schools o¢ 
physic, and to such a height was it carried, that the 
University of Salamanca, in the fifteenth century, 
took part with the Arabians, and made a decree 
that no one should dare tolet blood from the affected 
side. This controversy continued until the discovery 
of the circulation of the blood by Harvey, which put 
an end to the dispute. 
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The Egyptians used bloodletting in all its varig 
ties to a great extent; they took it from the arterig 
as well as the veins of the temples, forehead, ears, 
corner of the eyes, the nostrils, throat, &c., nor had 
they any dread of the consequences usually appr. 
hended from arteriotomy in such cases. Scarifies. 
tion was so commonin Egypt, says Prosper Alpinus, 
that out of one hundred children you might meet i 
the street, you would scarcely find forty whose eary 
were not covered with cotton, on account of the 
scarificationsthey had undergone. Leeches were not 
used, in consequence, as has been suggested, of their 
not being found there. Paracelsus, the prince of 
quacks, though far more learned than those of the 
present day, employed bloodletting. 

From the revival of learning in the 15th century 
to the present time the advantages of bloodletting 
have been variously estimated in Europe as well as 
this country ; in all ages there have been those op- 
posed to the abstraction of blood from the system, in 
any disease whatever. Bloodletting was more gene 
rally practiced in this-country one hnndred, or, I 
may say, even fifty years ago, than at the present 
time; this is attributable to several causes, one of 
which is no doubt the changes which have occurred 
in the prevalent diseases during that period, and 
the tendency to the production of fevers and other 
diseases, which more readily assume the typhoid 
state than formerly. The introduction of the homes 
pathic system has also contributed, no doubt, to im 
timidate some physicians from the use of the lancet, 
In my own experience I have found that, of late 
years, fevers and diseases generally have been les 
inflammatory than formerly, requiring less deple- 
tion, and of course less necessity for the loss of 
blood, as previously. Another drawback to theuse 
of the lancet, has been the once too indiscriminate 
use of the remedy in all cases, without reference 
the age, previous constitution, habits of body, and 
the state of the system at the time the blood was 
taken, also the want. of care as to the stage of the 
disease then existing, which of course was caleals- 
ted to produce a prejudice in the minds of many 
against its use. 

Galen objected to-the loss of blood in early life, o 
until the patient has arrived at the age of fourteen 
years. According to my own experience, I haw 
found childhood the most appropriate time for the 
loss of blood, that is, in all cases in which the dit 
ease required the loss, inasmuch as the whole sat 
guiferous system is most active at that age; thes 
a tergo is not only manifested in sustaining, butal” 
in replenishing waste that occurs, the recuperatire 
energies being capable of raising the system above 
any depressing effects it might be called upon 
encounter. Hence I have found children more cap® 
ble of bearing the loss of blood, than those in more 
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reage. From my earliest,practice I have been 
inthe habit of bleeding from the arm in all inflam- 
patory diseases, where the brain or chest were in- 
wlved, provided the state of the system justified the 
abstraction of blood, more particularly in affections 
ofthe brain, as evinced by delirium, hot and dry 
skin, hot head and an active pulse; in such cases I 
have found almost immediate and decided relief hy 
freely abstracting blood. 

intend now making a few remarks in relation 
tothe use of blood letting in croup, and state some 
facts in exemplification of its advantages in that 
disease. 

On the 80th of October, 1853, I was called to visit 
sboy about five years of age, laboring under all the 
symptoms of croup—a whispering hoarseness or 
aphonia, with a dry, husky cough, resembling the 
barking of a dog, with some fever and difficulty of 
breathing. Administered emetics, such as antimo- 
ny and ipecacuanha, until vomiting was induced, 
and persevered in them, with little or no relief. 
The case becoming more urgent, and threatening a 
fatal termination, I came tu the conclusion to resort 
to blood letting from the arm, in sufficient quantity 
toinduce fainting. No sooner was this effect pro- 
duced than the cough and difficulty of respiration 
tubsided. While becoming faint, vomiting came on, 


the cough became looser, expectoration followed, 
and the whole aspect of the disease was changed; 
instead of croup, a simple catarrhal affection was 
left, which soon yielded to mild remedies. 


He has 
had no attack since, and is now in the enjoyment of 
perfect health. 

On the 23d of September, 1856, a little after mid- 
night, I was called to prescribe for a case of croup 
ina child of thirteen months old, the only son of a 
father holding an elevated position in society. On 
the day previous, the syrup of ipecac. had been 
given, which vomited him freely ; this was continued 
for some time, without any apparent benefit. I 
found him with a dry, husky cotigh, some fever, dif- 
fealty of respiration and great hoarseness, the 
cough being similar to that observed in all cases of 
croup. The case being very alarming, and threat- 
tning a fatal termination, I resorted to the same 
remedy which had been so successful in the case 
just related. A sufficient quantity of blood was 
taken from the arm to produce syncope, and while 
im the act of becoming faint, he vomited freely. A 
change occurred at once in his respiration and cough; 
the respiration became freer, the cough looser, and 
the husky, croupy sound entirely disappeared, and 
he was left free from fever. To prevent the recur- 
tape of these symptoms, I ordered muriate of am 
mein, which is supposed to act favorably in miti- 
gating the irritation of the mucous surfaces, and in 
*few days he was entirely restored. 

Qn the 2d of October, 1857, nearly fourteen 
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months since the case just described, I was again 
summoned at night to witness a second croupy 
attack, equally violent as the first in the same boy, 
now twenty-seven months old; the disease came on 
as a catarrhal affection, two days previous to my 
being sent for. Notwithstanding the giving of eme- 
tics, which vomited him very freely, the symptoms 
continued to increase until Isaw him. The mother 
had persevered in giving the emetics, if possible to 
avert the danger, as also to avoid the necessity of 
bloodletting, to which the parents had a great aver- 
sion, fearing the debilitating effects that might en- 
sue in after life from the loss of blood. I assured 
them that I had no such apprehensions. They were 
willing to submit to my decision in the case, and 
feeling my responsibility to be great, and that there 
was nothing in which I so much confided in as 
bleeding to relieve, if I immediately resorted to it, 
with the satisfactory result as in the previous cases. 
On the 28th February, 1858, a third attack of croup 
occurred in the the same child, equally violent with 
the others, and the loss of blood was equally prompt 
in relieving the patient. On the 9th February, 1859, 
the fourth and last attack of croup occurred in the 
same child, and the same means with the same satis- 
factory results followed asin the previous cases. It 
might be thought by some that the predisposition to 
these attacks might have been increased by the de- 
bility arising from the loss of blood; but this could 
not have been the case, as the recovery of the patient 
in every instance wasrapid, and during the interme- 
diate time between each attack, his strength and 
health were perfectly good. There is no doubt the 
frequency of the attacks was more attributable to 
the carelessness of the servants, who were the care- 
takers of the child in the frequent absence of his 
mother. 


The blood was taken in these cases from the arm 
by as large an orifice as possible, in order to facili- 
tate the rapid flow of blood from the vein, and 
thereby produce syncope without the necessity of 
taking as large a quantity as if taken more slowly 
from a smaller orifice; for I believe that the great 
benefit derived from the loss of blood in these cases 
is in the production of sygeope. That a much 
larger quantity of blood taken by repeated bleed- 
ings, without carrying itto the extent I have men- 
tioned, will utterly fail in accomplishing the object 
in view. In the production of syncope, we have as 
it were, a complete revolution take place in the ac- 
tion of the whole system, producing a momentary 
prostration and relaxation of the whole organiza- 
tion more complete than by any other means in our 
power to effect, being, for the moment, a perfect 
suspension of all animation. If then, cynanche 
trachealis is an inflammation of the larynx, which 
is conceded, is it not reasonable to suppose that 
any means which have for their object the removal 
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of a general inflammatory state of the system, would 
be calculated to remove a local inflammation. The 
practice usually employed to relieve this local in- 

‘ flammation, though it acts indirectly upon the sys- 
tem through the medium of the stomach by the 
administration of nauseating remedies, it eventually 
produces a more permanent prostration of the sys- 
tem than that produced by the loss of blood ; inas- 
much as it impairs the stomach to such a degree as 
to render it inc»pable of receiving nourishment or 
tonics, or even stimulants, if required to sustain the 
strength of the system, while it is passing through 
this formidable disease, whereas the loss of blood 
saves the stomach from any derangement whatever- 

Although croup is generally confined to the larynx, 
still cases do not unfrequently occur, in which the 
inflammation of the mucous membrane extends into 
the lungs, so that the croupy symptoms may be re~ 
lieved, and the patient, notwithstanding, die from the 
effects of such extention. In illustration I will 
state a case. In April, 1850, I was called to visit a 
girl, aged about four years, with all the symptoms 
of pseudo membraneous croup; she had been indis- 
posed for a week or more with a cough, without 
being confined to the house, after which croup sud- 
denly supervened. Emetics, and the usual nausea- 
ting remedies had been given, together with coun- 
ter irritation to the part affected, all without effect. 
The respiration becoming so difficult as to threaten 
the sudden extinction of life, I recommended as a 
last resort the operation of tracheotomy, and re- 
quested Dr. Pancoast to perform it, after which she 
became very much relieved in her respiration, and 
a fair prospect of recovery ensued ; this, however, 
did not continue long; as far as the croup was con- 
cerned the difficulty was removed, but a fever, with 
some cough and difficulty of respiration gradually 
supervened, indicating that the mucous membrane 
of the entire lungs partook of the same irritation as 
that affecting the trachea which terminated in a 
few days fatally, notwithstanding every means was 
employed to relieve the patient. A post mortem ex- 
amination disclosed the formation of a membrane, 
similar to that found in the trachea, lining the 
whole surface of the mycous tissue, extending some 
distance into the lung§Pbeing the necessary cause 
of the return of the symptoms which destroyed the 
life ofthe chiid. I candidly believe that the early 
resort to bloodletting, so as to produce syncope, 
would in this, as in all similar cases, arrest the in- 
flammation promptly, and thereby prevent all the 
sad consequences resulting. 

The important question now for consideration is 
simply whether the course now proposed is a proper 
one in all cases of croup. As I have already stated, 
the loss of blood has been tried in several instances 
with decided benefit, without leaving the system in a 
prostrate or debilitated state for any length of time, 
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the system always rallying soon after the blood wy 
taken. In young chfldren the recuperative powen 
are such that ordinarily the debility arising from th, 
loss of blood will scarcely be perceptible in twenty. 
four hours after it has been taken. It frequently 
occurs in croup that very little or no fever exists, 
the general system being apparently in a norm) 
state. The patient, if old enough, will not unfr. 
quently be found sitting up, or even walking aboat, 
at a time, too, when the cough and breathing indi. 
cate the most extreme danger. In such a case the 
loss of blood could no more debilitate than if take 
in a state of health. Suppose a healthy child wy 
by some accident suddenly to loose as much blood 
as to induce fainting, is it probable that such, 
child’s health would be impaired by such a loss? Ip 
my own experience, I think I can say, without any 
hesitation, that I have never known any perm. 
nently debilitating effects to arise from such m 
accident. Such being the case, when there is no in- 
flammation or no excitement of the system whatever, 
how much less probability would there be of any 
debility occurring where there is any inflamms 
tion or excitement to subdue? No logical disquisi- 
tion can be necessary, in my humble opinion, to 
make such a simple case as this intelligible to every 
unprejudiced mind. The plan here proposed is not 
intended to apply to cases of croup connected with 
any other disease, or in any cases in which the sys- 
tem has been previously debilitated by this disease, 

In all cases of croup to which we might be called, 
if we expect the bleeding to be successful, it should 
be done as soon as the symptoms indicate the disease 
to be well formed. Itis supposed almost as a matter 
of course that some nauseating or other remedies 
will have been given in the forming stage of the 
disease. The earlier, however, the blood is drawn, 
after it is fully ascertained to be pseudo membre 
nous croup, the better the change for recovery. 

Were I now called upon to visit a child, and 
entering the house was to meet that child either 
walking about the room or sitting, with a natural 
pulse, a natural skin, and no increased excitement 
of the system whatever, and observed a cough and 
respiration indicating a confirmed case of croup, I 
should, without any delay, direct blood to be taken 
from the arm ad deliquium animi, and with entire 
confidence in the success of the remedy ; and if not 
successful, with an assurance, from my present ex 
perience, that the system would rally after sach al 
operation. I do not‘allude to cases where the sy& 
tem is already prostrated by disease or the rem 
dies which have been made use of to relieve it; ia 
such a case bleeding or taking blood would be mad 
ness. It is simply in cases where the system has 
not been reduced, either by former treatment or the 
disease, and the symptoms nevertheless indicate 
treme danger. 





SRetsePrttERsFsuUueaseags 


pmupek 17, 1859.] 


EDITORIAL DEPARTMENT. 
Periscope. 


&eiatica Cured by the Actual Cautery.— 
¥. Vallier and M. Iobert have done wonders, 
the Lancet says, in the cure of sciatica by the 
ytual cautery, and now again M. Monneret, 
ifthe Hopital Necker, comes forward as its 

Of thirteen cases, he makes a 
Some of these were cured after 
me, some after two, and others after several 
auterizations. The application of the cautery 
requires a skilled hand. It should be lightly 
wed, so as only to brown the surface of the 
sin with lines drawn upon it; it is to be done 
rith a hatchet-shaped cautery, at a white heat. 
This is run rapidly over the seat of pain, and 
ucording to the extent and age of the com- 
pant is to be measured the length of the 
ines. M. Monneret always practices three or 
for lines, extending from the hip to outside 
yf the popliteal space. If the leg is painful, 
be goes from the head of the fibula to the ex 
ternal ankle. In the foot he is contented with 
two or three lines. 


A New Treatment for Asthma.—Dr. Cour- 
ty, a professor of the Medical School of Mont- 
plier, France, has been treating asthma by 
subeutaneous injections of a solution of the 
silphate of atropine over the course of the 
pieumogastric nerve. He makes a puncture 
m the inner edge of the sterno-cleido mastoid 
muscle, directly over the sheath of the great 
vessels of the neck, by means of a trocar and 
ula, to the distance of fifteen millimetres, 
ad then injects a few drops of the solution, 
# that it may come in contact with the sheath 
ofthe great vessels. His experiments are 
reported to have been remarkably successful. 
To counteract the specific effects of the atro- 
pine, Dr. Courty administered opium with 
suecess. 


Citric Acid in Rheumatism.—Dr. Har- 
lieng recommends citric acid, instead of lemon 


Juice, for the cure of rheumatism. He gives 
20 grammes (about 3v.) in sweetened water, 
inthe course of from 15 to 36 hours, the af- 
fected part being wrapped in wadding, and the 
palient being allowed to drink fresh water at 
tiseretion. A complete cure is generally ob- 
tained in from ten to fifteen days. 


Collodion in the Treatment of Necvus.—Mr. 
George Browning, in the Med. Times and 
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Gazette, speaks favorably of the application of 
collodion to neevi, especially when seated over 

bone. He has not known it to fail in any case ' 
in which he has himself applied it. He de- 

tails a number of cases confirmatory of his ex- 

perience. The application is made daily, by 

means of a camel’s hair pencil, and should be 

persevered in until a cure is effected. We 

employed the collodion in the same way for 

this purpose, with much satisfaction, nine years 

ago, in a case where there were several nevi 

on the scalp. 


Lager Beer.—Dr. M. Adam, in some 
sketches in the Edinburgh Medical Journal, 
of a medical tour on the continent, thus dis- 
courses of the German national beverage : 

“Is all this use of beer wholesome in a 
dietetic point of view? Ask a Bavarian, and 
he will answer you, shrugging his shoulders 
and raising his eyebrows with delight, ‘ Ach, 
mein Herr! das Bier ist fliissiges Brod ! (My 
dear sir! beer is fluid bread!) Now, what- 
ever the teetotal party may say to the contrary, 
the honest German’s answer is very near the 
truth. Bdécker of Bonn, Mulder of Utrecht, 
and other eminent physiological chemists, have 
shown us clearly and indisputably that beer 
and wine, by arresting the destructive meta- 
morphosis of our tissues—especially of those 
containing phosphates—are both valuable as 
indirect nutritive agents. Will it be credited 
that a pint and a half of good beer will afford 
a hard worked man about as much nourish- 
ment as a pint of milk? The physiological 
effects of beer on the animal economy are 
these: the carbonic acid of the blood is in- 
creased, and the excess is eliminated by the 
skin and kidneys, and burnt off in the lungs. 
The alcoholic elements stimulate digestion, in- 
crease the appetite, and facilitate the absorp- 
tion of nutriment by the alimentary canal. 
Its sugar and dextrine, transformed into lactic 
acid and sugar, pass into the portal system, 
where they increase the bile-ferming constitu- 
ents of the blood, and offer the source of addi- 
tional animal heat; and, lastly, the narcotic 
principle of the hops soothes the excited or ir- 
ritable nervous system. Thus we can under- 
stand how beer, like wine, is a valuable aid to 
nutrition, in virtue of its tonic and sedative 
properties, and on account of its arresting the 
waste of tissue inseparable from intense or con- 
tinued mental application. ‘Surely, then,’ 
says Dr. T. K. Chambers, ‘ that is a truer phi- 
lanthropy which turns its attention to increas- 
ing the variety and quantity of wholesome 
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fermented liquors, than that which, by precept 
or example, endeavors to deter men from them 
altogether.’”’—Amer. Med. Monthly. 


Brvirms and Book Boticers. 


DraGnosis, PaTHoLtoGy AND TREATMENT oF Dis- 
EASES OF THE CueEst. By W. W. Gernarp, M. D. 
Philadelphia: Lippincott & Co. 1860. 


When a work arrives at the third edition 
there is ipso fucto sufficient evidence that it 
contains matter valuable to the medical pro- 
fession ; and Dr. Gerhard’s position as a pio 
neer in the study of physical diagnosis in this 
country would naturally lead us to expect a 
systematic, well arranged treatise on the sub- 
ject. In this we are sorry to find ourselves 
disappointed. The various physical signs are 
not described with a clearness and accuracy 
which would enable a beginner to recognize 
them readily, nor, in our opinion, is sufficient 
weight allowed to them in the discrimination 
of disease. This arises, however, in great mea- 
sure, from a confused and irregular style, to 
which one gradually gets accustomed in the 
course of the book, and then its real value be- 
comes apparent. We have here, in a con- 
densed form, the results of Dr. Gerhard’s vast 
clinical experience, which make the book of 
such value to the general practitioner that no 

ood library should be without it. Itis a mine 
fon which the physician may draw treasures, 
rather than the fountain whence the student 
may obtain his ideas. The pathology is rather 
antiquated, and we notice no reference toea- 
pillary bronchitis, (unless the chapter on lobu- 
lar pneumonia may be considered as such,) or 
to the bruit de pot feté, or to the hypothesis of 
“‘ consonance ”’ in explaining pectoriloquy, am- 
phoric resonance, &e. In other respects the 
book is complete, the general execution of it 
being in the usual good style of the pub- 
lishers. 


——» 


The Anatomical Museum of Munich is said, 
by Dr. M. Adam, in the Edinburgh Journal, 
to contain a preparation of the uterus and 
ovaries of a woman who is still living. A 
medical. man pulled these organs down into 
the vagina by means of forceps, supposing that 
he was extracting the placenta. He then re- 
moved them ; the -wound healed, and the pa- 
tient. recovered. 


‘REVIEWS AND BOOK NOTICES—EDITORIAL. 
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NOMENCLATURE OF INSANITY, 

We, last week, copied some very exegl 
remarks, by Dr. Kirkbride, in his last rong 
of the Pennsylvania Hospital for the In 
on the nomenclature of insanity, and for whig 
we observe that credit was not given. 
object of this notice is to direct the attenti 
of our readers to that article in the Perise 
department of the last number. There is 
question but Dr. Kirkbride is entirely q 
rect in the positions that he takes in those 
marks, and he sustains them so well, that 
need do no more than refer our readers to 
article. 

We trust that the profession will use theiri 
fluence in instructing the public mind on thi 


subject as occasion offers ; first, by themselves 


discarding improper and obsolete terms, as 
plied to mental disorders, or to institutions fer 
their treatment, and by correcting the miss 
plication of these terms by the people. 

As the ratio of mental disorders tot 


population seems to be rapidly increasing, and 


as more rational views of their treatment 
prevailing, it follows that increased attentia 
will be given to efforts to cure these affection, 
and it is exceedingly important that both they 
and the institutions for their treatment bem 
lieved of terms calculated to convey wry 
impressions in regard to them. 





Hrms wank Phisrellang. 


The New York College of Veterinary Su. 
geons, which was incorporated by the Legis 
ture last winter, have recently taken post 
sion of the new building erected for them @ 
the corner of Twenty-third street and 
avenue. The design of this institution is 
teach both the theory and practice of medic 
for the horse ; to afford the facilities of staly 
ing the anatomy, physiology, pathology, aif 
diseases of that animal, by means of a mut 
um, dissecting-room, and a lecture-room; # 
extend the most useful knowledge as 
his management in health, so as to 
disease ; to furnish reliable information #1 
gards the breeding of animals; and lastly, # 
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sa range of stables to teach, by practical 
smple, how the horse ought to be taken care 
The last census states that there were 
atly 600,000 horses in this State, no unim- 
tant part of its wealth, which this institu- 
in is calculated to increase, by introducing 
j extending an improved treatment and 
nagement. 
faculty, as at present: constituted, are : 
» Campbell Ralston, V. S. and M. R. C. 
[.8., the projector of the College, Prof. of 
ieterinary Theory and Practice; John Bus- 
led, M. 3., Prof. of Anatomy and Surgery; 
2.0. Doremus, M. D., Prof. of Chemistry 
ind Materia Medica.— Amer. Med. Monthly. 


Thesis for an Honorary Degree.—The Nash- 
yile Journal says, that a botanic doctor “ out 
west” being desirous, as he expressed it, of 
pneticing “ both ways,” determined to apply 
Mfr an honorary degree at a regular college. 
aie was told that he must write a thesis, that 
ithe faculty might be able to judge of his pre- 
liminary qualifications, when the following was 
actually produced : 

“Ginral simptoms of congistive feavour. 
small Deprexed pulce, cold Kxtrematis, cule 
Dry skin, frecant bateing or palpatiation over 
the Kidneys or the back or lunges. in this 
deseaze we sildem ar vomit, the treatemint 
Must Be agreeabe To the strength and Habit 
ofthe patint let yure obgect Bo To oppurate 
vill on the kitney and liver and Blead. 

Bilis feavour. 
full high pulce pane in the heade and Back 
Grate sickniss of the stomack chiles Bleade, 
rommit, and use Carthickes frealy. 
fevour and ague. 
pane in the head Back and shakink vommit 
purge dont Bleade. use stimalating stimala- 
ting Medison To Brake thé ague. use Mus- 
tard Plastur. 
Plurisee. 
Pane in the Right side cough spitting Blood 
pulse some feavour and thirst cule 
feetsome Times pane in the head. Bleade 
frealy use carthickes and Expepturants flax- 
wad Tea Blistering &C. 
inflamatory plurisee. 

tk in the Left side palpatiation of the hart 

‘feavour Read spoets on the cheak at 


Times. theris But little difference between 
and what is genarly cald wintur feavour. 
act on the Liver use Experants flax seade 
Tea Elum warter Blistur sweating Tea &C. 
we for Experants 1 Grane quinine 2 Granes 
Epacack } Grane Morphen &C « &C. 


”? 


NEWS AND MISCELLANY. 





277 


The Scientific American is the best journal 
of its kind in existence, and does much to 
popularize science and spread knowledge among 
those engaged in the mechanic arts, but its 
habit of giving medical advice and offering 
“ certain cures ” for various ailments indicates 
a ludicrous degree of credulity. Some recently 
published—such as that asparagus is a certain 
cure for hydrophobia, cranberries to cure corns, 
and that the spinal marrow of the ox is an in- 
fallible remedy for a felon—are discreditable 
to a journal claiming the title of “ scientific.” 
It should be an object of such a popular peri- 
odical to spread, at least, a common-sense view 
of medical matters ; to know that in medicine, 
as in mechanics, effects cannot be produced 
without an adequate cause; that inert sub- 
stances are incapable of producing the mirac- 
ulous effects often attributed tothem ; that no 
specifics can be offered for the ever varying 
conditions of disease; that the only rational 
treatment of disease consists in getting rid of 
its cause, or palliating the symptoms as they 
appear; and that the eventual cure is not in 
the remedy, but in the healing power of 
nature, which, by the scientific administration 
of the remedy, is placed in a condition most 
favorable for its action. 


The Mad Stone.—Since the absurdities 
alluded to in the above paragraph were noticed, 
the most remarkable evidence of ignorance 
and credulity has appeared in some of the 
newspapers. We had heard tales of the “‘ mad 
stone,” but supposed it to be a myth, or some- 
thing which was believed in only in by-gone 
days, when witchcraft was popular. Now we 
have a full account of the veritable article, and 
its miraculous performances. Here it is : 

“ Tue ‘Map Stong.’—A Mr. Mallory and 
a Mr. Ward, of Marshall county, Ill.,. were 
recently bitten by a mad dog. They deter- 
mined to try the virtues of the ‘mad stone.’ 
Mr. Mallory gives the following account of the 
operation : 

*“‘ He found the ‘ mad stone’ in the posses- 
sion of Mr. J. P. Evans, in Lincoln, Logan 
county, and describes it as a small flesh colored 
stone, about two inches broad, half an inch 
thick, and very porous. The stone was first 
placed in warm water for an hour, and applied 
to the flesh wound, when it adhered firmly for 
several hours, all the time apparently “drawing 
with a strong suction the blood from all parts 
of the body. After remaining on several 
hours, the stone, as it become charged with the 
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poison, became of milky whiteness, as also did 
the flesh immediately about the wound, when, 
all at once, it fell off, and being placed in warm 
milk emitted a strong, offensive odor, and 
gradually discharged its contents into the milk, 
and assumed its natural color again. It was 
then applied with the same result several times, 
until finally it would adhere no longer, and 
the patient was declared cured.” 


The students of the medical college con- 
nected with Harvard University, partook of a 
supper at the Revere House, Boston, on the 
9th inst., by invitation of the faculty. They 
assembled there at 8 o'clock, and spent a 
couple of hours very pleasantly among them- 
selves, and in the society of the professors. 
The number of students in this school is now 
185, being a much Jarger class than at any 
former period. 


An important libel suit, involving questions 
of medical ethics, is reported in the papers as 
in progress in the U. 8. District Court, at 
Providence, R. I. The parties are Dr. Bar- 
rows, of that city, and Dr. Carpenter, of At- 
tleboro’. Many leading physicians of Massa- 
chusetts and Rhode Island were summoned as 
witnesses. 


Another New Work on Surgery, intended 
as a text-book, is in preparation by Dr. Black- 
man, of Cincinnati. Dr. Blackman is already 
favorably known in medical literature, and the 
authorship of the work will be a sufficient 
guarantee of its intrinsic merit. 


Yet Another New Medical Journal.—The 
Chicago Medical Journal says, that a new 
medical journal will soon be issued in Cincin- 
nati, under the editorship of Drs. Lawson and 
Blackman. That city is at present the pande- 
moniuw of quackery, and needs the enlighten- 
ing influence of the medical press. 


Dr. John Green, of Worcester, Mass., has 
presented to that city his library, now in the 
possession of the Lyceum and Library Asso- 
ciation, for a public library, and the Library 
and Lyceum Association have made the same 
disposal of their collection. The library of Dr. 
Green contains 7,000°volumes, selected with 
great care, and at a cost of $12,000. That of 
the Association contains 4,500 volumes. 
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An extraordinary case of wholesale poiggy. 
ing has occurred in London. Five boys, three 
of whom are in custody, stole a quantityg 
belladonna from a hamper left outside the 
of Messrs. Butler and MeCullock, “h 
ists,” and thinking it was liquorice, mixed } 
up with water, and sold the liquid to boys « fp 
pins.” The thieves tasted the poisonous mix. 
ture, and not liking it, they did not drink 
enough to produce serious results. It wy 
otherwise, however, with some seventeen 
eighteen boys, who readily drank it off, and 
who suffered more or less severely from it 
effects. 


Sorgho or Chinese Sugar Cane is said when 
used as food for cows to produce immediately 
a diminution in the amount of milk, and if 
continued for some time absolute sterility of 
the animal will result. 


Physical Education in the Public School— 
The Committee of the Board of Controllers of 
Public Schools of Philadelphia, on the subject 
of physical education in the grammar schools, 
have reported in favor of erecting suitable 
gymnastic apparatus in connection with the 
school houses, An appropriation for the pur 
pose will be asked. 


Dr. Silas Johnson, of Selma, Alabama, bu 
received the appointment to the Professorship 
of the Surgical Department of the Oglethorpe 
Medical College, located at Savannah, Geo 
We understand he has accepted. 


Watering Streets with Hydrochloric Acid= 
In a recent article it was stated that hyd 
chloric acid had been used for laying the dust 
in the city of Lyons, France, by sprinkling the 
streets with this acid. 

Strong acid would not answer to be usedfar 
this purpose, but diluted it may be employed, 
as it is produced in some citics in Europe” 
great abundance, and is very cheap, almost 
worthless. When the streets are macadami 
with limestone, the diluted acid will unite 
with the dust and form hydrochlorate of lim 
which is of a very hygrometric character. 


The Sewerage of London, which flows ints 
the Thames, would, it is said, effectively me 
nure one million seven hundred and fifty thee 
sand acres annually, if it could be applied # 
the land. 
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The Disappearance of the Remains of the 
Franklin Expedition.—It has been thought 
remarkable that though the party under Cap- 
in McClintock were successful in finding the 
track of the lost expedition, yet that so few 
wetiges of the expedition and so few bodies of 
the lost explorers were discovered. This was 
soounted for by Captain McClintock in a late 
sddress on his successful search, who remarked 
that as they had probably perished while trav- 
dling on the ice during the winter, their bodies 
ud materials of the expedition would have 
disappeared with the thaw of the ensuing sum- 


mer. 
o————_ 


Go Correspondents. 

Gommusications REcEIvEeD.—Georgia, Dr. 0. H. Paull, (with 
tacl)—Indiana, Dr. E. H. Crippen— Kentucky, Drs. Stovall and 
Thompson, (with encl.)— Mississippi, Dr. P. B. Scott, (with encl..) 
Dr. 8.C. Young--New Jersey, Dr. Wm. Johnson, Dr. J. T. Cal- 
boun, 2, (with encl.,) Dr. Wm. Elmer, (with encl.)}—Ohio, Dr. 
Albert Wilson, (with encl.) Dr. A. H. Stephens, Mr. John 
Hulme, 2—Pennsylvania, Dr. A. G. Walter, (with encl.) 


Office Fayments.—Dr. C. C. Phillips, Dr. C. W. Horner, Mr. F. 
Barmeister, Dr. Lessey, Dr. B. M. Tailor, Dr. Linton, Dr. H. C. 
Paist, Mr. C. Porter, Dr. F. W. Bower, Dr. M. A. Hanly, Dr. E. 
Hartshorne. 


Dr. C., Essex county, N. J—1. Persons practicing medicine in 
New Jersey without license, are liable to a fine of $25 for each 
precription. 

2 There are two methods of obtaining a license to practice in 
the Btate. 

3 The best method, and the only one for a physician who 
respects himself or desires to be respected, is through the State 
Medical Society. Graduates of the College of Physicians and 
Bargeons, and of the Medical Department of the University of 
New York, and of the University of Pennsylvania, Jefferson 
Medical College, and Pennsylvania Medical College, of Philadol- 
phia, can obtain the license by exhibiting their diplomas to the 
President, (or other officer or officers of the Society, who will cer- 
tify the same to the President,) and paying a fee of five dollars. 
Other candidates*must present themselves before the Board of 
Censors of any county, fur examination. The fee in this case is fif- 
teatdollars. In both cases the diploma is issued by the Presi- 
teat of the State Society, and the fees go into its treasury. The 
lense must be recorded in the County Clerk’s Office. 

4 The other method of obtaining license is by presenting to 
the county clerk an English translation of the diploma of the 
G@adidate, and paying a fee of one shilling, (twelve-and-a-half 
@ate—not now a legal tender,) good and lawful money, no 
wore—no less. Among respectable pliysicians in New Jersey, 
the latter method is regarded as intended for the special accom- 
Rodation of quacks of every brood. Mind, we did not say that 
@vho enter in that way are quacks, only strongly intimated 
that they are in very bad company. 

Westrust that you will obtain the State license from the Pre- 
teat, join your District Society, (and no District Society should 
tesive into membership a physician who does not possess the 
Mate license,)'and exert your influence in elevating the profes, 
tia of your neighborhood. 


Dr.J.8, New Jersey —The “market” for epi 

— epidemics is dull, 
fe importations the past season having been light. The duties 
being cent per cent. amount almost to a prohibition. Indeed, 


generally regarded as smuggled commodities, the ope- 
in them usually being sly. We trust that so far as fo- 


Nitions 
"ign are concerned, the duties will continue to be 
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protective, as we have generally stock enough of that kind on 
hand of home manufacture. It must not, however, be concealed 
os heavy transactions in cholera--a foreign product—are 
threatened the coming season. , This commodity has heretofore 
eluded our custom houses by entering the country through the 
Canadas. But we will tell you more about that a year hence! 
Vale. 


Dr. L., North Carolina. —We can furnish back volumes of the 
Reporter. For terms sve notice on the cover. 


Collodion.—A correspondent, in reply to our recent remark in 
this place expressing our slight appreciation of collodion for sur- 
gical purposes, says that it is~-because we have not properly 
used the article. He advises it to be applied as first suggested 
by Dr. Goddard, by means of strips of guuze, first to one side of 
the wound and then, when dry, the edges being firmly held to- 
gether, drawn across the wound and similarly applied on the 
other side. We were well acquainted with this method, which 
when even effectually ‘accomplished, has no advantage over the 
isinglass plaster, and is much less convenient. It is essential to 
the adhesion of the cullodion that the part be entirely free from 
moisture, which is a condition almost impossible where there is 
the least hemorrhage, or where the sponge and water are used. 
Besides this, its irritating qualities make it inapplicable to raw 
surfaces. 

We will not condemn collodion as useless in surgery, but 
after much experimental experience with it when it was first 
introduced to surgical use, which was about the year 1818, we 
think that it has at least no advantage over the dressings for 
wounds ordinarily in use. 


B. A., Il.—Burnett’s disinfecting fluid is a solution of the 
chloride of zinc. 


Back Numbers sent to Dr. J. H. Wifliamson, N. C., Dr. 0. H. 
Paull, Geo., Dr. 8. P. Chase, Ohio. 


Missing Numbers sent to Drs. Geo. Caulier, S. C., Drs. W. W. 
Wick. E. Keeley,and B.D. F. Baird, Penna., Dr. 8 C. Young, 
Miss., Dr. L. D. Tompkins, Mich., Dr. G. F. Bacon, N. ¥. 


0 
DEATHS. 


Merraver—On the 6th December, at the residence of Major 
James 8. Pearson, in Halifax county, N.C. Mrs. Epuhan W. 
Mettauer, wife of the late Dr. Francis J. Mettauer, of Virginia. 


CaLpwetl—Died, December 1, 1859, at Lewisburg, Greenbrier 
co., Va., Dr. H.C. Caldwell, Passed Assistant Surgeon U.S. Navy, 
aged 28 years and 6 months. 

In the spring of 1852, he graduated in the medical department 
of the University of Virginia, aud a year later, in that of the 
University of Pennsylvania. Having been examined and recom- 
mended for appointment in the medical staff of the Navy by the 
Board of Naval Mediéal Examiners of March, 1853, he was com- 
missioned as an as@fstant surgeon iu October of the same year. 

He served at #a, on board of the U. S. Razee Independencr, 
and the sloops Savannah and Plymouth, during more then four 
years of the six he had been in the navy, at the time.of his 
death. 

In April, 1857, while serving on board of the U. 8. ship Inde- 
pendence, then at Panama, Dr. Caldwell, accompanied by one 
seaman only, sought for an imter-oceanic canal route through 
the isthmus of Darien. After spending a week in the search he 
returned safely, impressed by his observations that there is a 
practical canal route discoverable in the direction which he pur- 
sued. The newspapers of the period contained notices of his ex- 
ploration. 

Dr. Caldwell was accurate, pains-taking and zealous in the pur- 
suit of knowledge, and in every respect a christian gentleman. 
He possessed unusual excellence of head and heart, and had his 
earthly career been prolonged, he would have been known gene- 
rally in the profession among the best qualified in its ranks. 

K. 
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HE PATENT HAND AND ARM are now made # mh 
imitate nature very perfectly in appearance and motig, 


THE PATENT LEG has been in use 12 years, and the» 
ventor has received (over all competition,) fifty most 
awards from distinguished scientific societies in the 
cities of the world; among which awards are the great Moy 
of the Worip’s Exarpition in Lonpon and New York. Neary 
3,000 limbs in daily use, and an increasing patronage, india) 
the satisfaction PALMER’s PaTENTs have given. 


PHILADELPHIA, Dec. 14th, 1858, 


My Dear 8m:—I am really very much gratified to find thy 
your ingenuity and perseverance have at length accomplish 
what the profession has so long waited for in vain—a useful & 
tificial Hand and Arm. The models you showed me the othe 
day appear to accomplish every indication, and are worthyom 
panions to your “ Artificial Legs.” After many yan 
observation of the working of the latter, I am compelled ton 
peat, what I have already expressed in writing, that neithe 
in Europe nor America is there an instrument of the kinda 
my judgment at least, worthy of comparison with them. 


Trusting that you will continue your efforts to relieve yor 
afflicted fellow creatures, I remain, very sincerely yours, 


‘ Tomas D. Murrm, 
Emeritus Prof. of Surg. in the Jefferson Med. Col. Phik 
B. Frank Patmer, Esq., &c., &c. 


Pamphlets, giving full information, sent gratis to every 
plicant. 


116, t. f. B. FRANK. PALMER 





DR. McCLENACHAN’S 
MECHANICAL SURCERY, 


NO. 50 NORTH SEVENTH STREF!, 
PHILADELPHIA. 

Where Physicians may be supplied with all kin‘ls of ab 

ances for the treatment of weaknesses and deformities, such 


TRUSSES, 


ABDOMINAL SUPPORTERS, 


Shoulder Braces, 
LACE AND ELASTIC STOCKING, 


SPINAL APPARATUS, 


AND INSTRUMENTS FOR ALL DEFORMITIB 


His long experience in the practice of medicine and sar*] 
enables him to comprehend and construct any article to me 
the wants of physicians describing their peculiar cases. 

Having devoted the last ten years exclusively to the mans 
ture and application of Surgical Apparatus, he will 





